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Reports Analysis [Hvision
Fedaral Election Commission
409 E Street, N.W.
Weashington, I 20463

Dear Ms. Richardson

[ am writing to answer your quostion pertanimg to the relationship between
NARAL/NY Women's Health PAC and New York State NARAIL, Inc. New ‘i!t-:nrk
State NARAL, Inc., is an incorpotated 501{c)4) organization, The abbreviation
of New York State NARAL is NARAL/NY. The name WARAL is an abbrevigted
term for National Abortion Rights Action Leagus, of which New York State
NARAL, Inc., is ap affiliated entity. We agree to alter the name of our committse
to Mew York State NARAL Women's Heslth Political Action Commitiee, in the
hopes that 1his change satisfies the requirements of the Federal Elsction
Commissi

New York State NARAL Women's Health PAC is a separate segregated
fund fiom New York State NARAL, Tne_ 1 have attached an amended Statement
of Organization to reflect 1his comecuon

Thank you for your atleation in this matter. Please contact me if any other
questions arise.
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